“:AALS:SEEIF E:!J'iIO?LgFA I'II:E'ﬁI.It'IR— STANDARD CERTIFICATE OF DEATH 63"‘04&242
DO NOT WRITE Registration District No. _.._-_31.8__Primury Registration District No. lmB___legimnr'l No. ':ng_al_ STATE FILE NUMBER

AMENDED
ON THIS STUB =-T) T NN M T 100"

¥ 1.7 PLACE OF DEATH” ©’ TOd 2. USUAL RESIDENCE (Where decessed lived. If inttifution: Residence bafore
a. COUNTY - a. STATE mssourib. COUNTY admlsalon)
b. CITY (If outside corporate limits, give TOWNSHILP anly) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

. tnside Limirs
TSSVN St.1louis 'Mo. 185\:" St. Louis, Yes 0 No O

c. FULL NAME OF (if NOT in houpltal, give location) Inside Limita d. STREET {If cutsida, give location) Reside on Farm
HOSPITA| ADDRESS

INS'IITUTION St Louis ciw Hosp.#l Yes [] Neo {1 3127 Imust Yen [J] No [

. gnms OF in:)cnsm First Middle Last 4. DATE Month
ype of print OF
William Bonk DEATH 114-30"63
. SEX 4. COLOR OR RACE 7. Marrled [] Never Marriad ﬂa. DATE OF BIRTH | P- AGE (last birthday) | IF UNDER 1 YEAR__LF UNDER 24 HR
ml’ mte Widowed [ Divarced [J 12-30-1885 77 Months | Days I Hours | Min.
USUAL OCCUPATION {Glve kind of work done | 10b, KEND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and $1ate er country} | 12. CIIZEN OF WHAT COUNIRY
i t arking life, even if retired 2 Y
ﬁgr]etm Hw rking li ired) St. !m’is’ E. U. S. A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Joseph Bonk Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NG. | 17. INFORMANT Address

(Yu,gor unknown)l (If yan, give war or dates of tarv] kn’ Rnk 281.1 Mier

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

et e 0 _CERETRA) RRYSRY THROMROILS
Conditions, if any, DUE TO {b) E!]Eﬂ_]&\ ARIeERIascleERg SLS |

which gave rise to
sbove cause (o),

stating the under- 3

lying cause last, DUE TO {c) 3 ﬂ

PART 1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [lb. If decassed was female was
direase condition glven in PART | [a) there a pragnancy’ in lasr 90 days.

'D Yes l Q’ﬁo I ] Unknown
19. WAS AU I:SY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1i of item 18.)
PE D? - a a 0
YES NO O : . '
20¢. TIME QF Houl Month, Day, Yeer
TNJURY a.m.
s p.m.

-20d. INJURY OCCURRED 20w. PLACE OF INJURY {8.9., in or abour home, | Z0f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factery, siraet, otfice bidg., eic.)

NOT WHILE AT WORK []
21. | atended the' d d from 11-26-63 1a, u-30-63 and last saw :::1 alive on 11-30"'63

Death occurred ot 2=h'0 p.m. _ m on the date stated sbove, and 1o the best of my knowledge, from the cavies stated,
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INSTEAD OF

AMENDMENTS
MEDICAL CERTIFICATION

egrea oy title) 22b, ADDRESS 22c. DATE SIGNED

K. (Boch . o . |15 Lateeyette ive 11-30-63
23a. BURIAL, CREMATION, | 23b, DATE — 23c. ‘NAXAE OF CEMETERY DR CREMATORY " 23d. LOCATION {(City, town, or county) (S!ste)

RESVAIS™™ | 12.3=1963 Memorial Park Cemetery | St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S SUBNATU
Stroot-Carroll 4600 Natural Bridge pFC 2 863 %a.j M /7. 0.

_{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF
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STATEMENT BY LICENSED EMBALMER
B T A S Y e -

| hereby certify thet the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

’ - - Student émbalmer No.

or by

working under my personal supervision. . -
) Signed 7//4 ¢ﬂ ég’./p&%

Student

Signatre of Student Embalmer

[ A T
~ep=Ad ; . - B

-

- - f A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is OWN HANDWRITING. (Failure to comply
. ] with the above constitutes grounds for revocation of Ilcense) o S
Law G- If embalmed by "a"STUDENT, ‘he also-shall sign in his OWN handwriting. ' -
’ If this.body is not embalmed, fact should be - so stated above. -~ :
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